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Clhick on the guestion mark igons to dignlay help windows

The information provided will enable you to file a more complete retum and reduce the chances the IRS will need to contact you

~m 990-EZ

Department of the Treasury
internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax

» Do not enter social securty numbers on this form, as it may be made ;'.lul:lllu::'.|

> Go to www irs gov/Form990EZ for instruchons and the latest information

Under section 501(c), 527, or 4947(a){1) of the Intarnal Revenue Code (except pnivate foundations)

OMB No 1545-0047

A For the 2020 calendar year, or tax year baginning

, 2020, and ending

2020

Open to Public

Inspection

. 20

B Check d applicable

|:| Addrass change

I:I Name change

D Inrhal rebum

] Final reumtermmated
D Amended return

D Applicaton pendng

€ Name of organization
 Hillside Hose Co No 1

D Employer identfication number E

226047713

Number and street (or P O box if mail 1s not delivered 1o street address) ﬂ Room/surte

132 Hillside Ave

E Telephone number

908-377-1588

City or town state or province country and ZIP or forelgn postal code
Morristown,NJ 07960

0%

F Group Exemption
Number » [J

G Accounting Method

[ cash Accrual  Other (specify) P

H Check » [ifthe organization 1s not

| Website » raquied to attach Schedule B [
J Tax-exampt status (check only one} — [] 501{c)3) i] 501{c) { )} 4 (insert no } O 4947(a)(1) or [Is27 {Form 990, 990-E2Z, or 990 PF}
K Form of organization | Corporation O Trust [ Association L3 Other
L Add lnes 5b 6¢, and 7b to ne 9 to determine gross receipts If gross receipts are $200 000 or more, or ff total assets
{Part N column B)) are $599,00070r more, fiig Fo_rrn 990 instead of Forrm 990-EZ2 L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |} [
Check if the organization used Schedule O to respond to any question m this Part | 1
B3 1 Ceninbutions, gifts, grants, and similar amounts received 1 1525
2 Program service revanue including govermment fees and contracts 2
3 Membership dues and assessments 3 875
B 4 Investment income 4 162
5a Gross amount from sale of assets other than inventory 5a i
b Less cost or other basis and sales expenses 5b i‘-’ﬂ "‘4
¢ Gain or {loss) from sale of assets other than inventory {subtract line 5b from line 5a) Sc
& Gaming and fundraising events L“’: o
a Gross income from gaming {(attach Schedule G if greater than :-3.* :
5 $15,000) | 6a | b
2 b Gross income from fundraising events (not including $ 95587 of contnbutions k 2
2 from fundraising events reported on line 1) {attach Schedule G if the ':E‘J
sum of such gross income and contnbutions exceeds $15,000) 6b e g
c Less drrect expenses from gaming and fundraising events 6c 50645 }‘ !
d Net income or {loss) from gaming and fundraising evenis (add hnes 6a and 6b and subtract M
line 6c) 6d 44942
Ta Gross sales of inventory, less retums and allowances 7a ! -
b Less cost of goods sold 7b [ ‘.”.!
¢ Gross profit or {loss) from sales of inventory (subtract ine 7b from line 7a) Tc
8 Other revenue {descnbe in Schedule O) 8
8 Totalrevenue Addlines 1,2, 3, 4, 5¢, 6d, 7c, and 8 > 9 47504
10  Grants and similar amounts paid (ist in Schedule O) 10 7728
11 Benehts paid to or for members i - 11 2220
% |12 Salanies, other compensation, and employee benefits i} 12 7400
213 Professional fees and other payments to iIndependent contractors Bl 13 500
§ 14  Occupancy, rent, utilities, and maintenance 14 21292
w |15 Printing, publications, postage, and shipping 15
16  Other expenses {describe in Schedule O) K3 16
17 Total expenses. Add lines 10 through 16 » 1T 39240
w | 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 8264
E 19  Net assets or fund balances at beginning of year {from lina 27, column (A)} (must agree with |\
2 end-of-year figure reported on pnor year's return) R EC 19 176430
B (20 Other changes in net assets or fund balances (explain in Schedule O) E [} VE 20
%121  Net assets or fund balances at end of year Combine hnes 18 through 20 1461 p 21 184694
For Paperwork Reduction Act Notice, see the separate instructions. Cmﬂ 05426 Form 990-EZ (2020)
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Form 990-EZ (2020)

Page 2

il Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question in this Part || O]
(A} Begipning of yaar (B) End of year
22 Cash, savings, and investments 176463022 184694
23 tand and bulldings 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets 176430;25 184694
26 Total habilities (descnbe in Schedule O) 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 176430|27 184694
7] m Statement of Program Service Accomplishments {see the instructions for Part llI)
Check 1f the organization used Schedute O to respond to any guestion in this Part || | Expenses
What Is the organizaben's primary exempt purpose? g‘:‘?;'{;dag 2'3‘1’:::‘;3“
Descnbe the organization's program service accomplishments for each of its three largest program services, | organzahons, aphonal for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie
28 Scholarshp .
Bl (Grants $ .. .) If this amount includes foreign grants, checkhere.. . _ » [] [28a — 7728 B3
2 o o o
(Grants $ )_If this amount includes foreign grants, check here > [] |29a
30 o S .
(Grants $ )} If this amount mcludes foreign grants, check here » [] |30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) » |32

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated —see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV

O

{b) Average {¢) Repartable 1Y

{d) Health benefils

B (oMo an i e B WM o b
devoted to posttion (if not pard, enter -0-} | deferred compensation

‘Jelf_p_a\.rls_ . 4

President 1000

TimHanteldt

Secretary ¢ 2000

David Shuster »

Treasurer i T T 2000

Rob Carnon L ’

Steward 2400

Form 990-EZ (2020



Form 890-EZ (2020) A(‘\j}l

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 v
il 34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed &
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O See instructions 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaton in Schedule C | 35h v
¢ Was the organization a section 501{c){4}, 501(c)(5), or 501{c}(6) orgamzation subject to section 8033(e) notice,
reporting, and proxy tax requiremnents dunng the year? If “Yes,” complete Schedule C, Part I} 35¢ v
36 Dnd the organization undergo a liquidation, dissolution, termination, or sigrificant disposrtion of net assels
dunng the year? lf *Yes,” complete applicabie parts of Schedule N 36 i
37a  Enter amount of political expenditures, direct or Indirect, as described in the instructions & | 37a | S R e
b Did the organization file Form 1120-POL for this year? 37b v
38a Dud the organization borrow from, or make any loans to, any officer, directar, trustee, or key employee, or were |#’ T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 18a Y B -
b [f “Yes," complete Schedule L, Part ll, and enter the total amount involved 38b L cefe
39  Section 501(c)(7) organizations Enter L L P .u} .
a Inhiation fees and capital contributions included on hine 9 39a ?\-_‘ h : | ‘; i
b Gross receipts, ncluded on hine 9, for public use of club facilities 39b E:o t ;1- :,""’
40a Section 501(c)(3) organizations Enter amount of tax rmposed on the argamization durning the year under ,‘—' Y j :\
section 4911 b , section 4912 b , section 4955 p ’T N
b Section 501(c)(3), 501(c){d), and 501(c){29) organizations Did the orgamzation engage In any sechon 4958 |; ]
excess benefit transaction dunng the year, or did it engage 1n an excess benefit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b Y &
¢ Section 501{c)(3), 501(c}(4), and 501({c){29) organizations Enter amount of tax imposed S R
on organization managers or disqualified persons dunng the year under sections 4912, L (|
4955, and 4958 > . .
d Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line IR : I'f._i_
40c reimbursed by the orgamzation > SRS
@ All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter | _:j }f >
transaction? If “Yes,” complete Form 8886-T 40e |
41  List the states with which a copy of this retumn s filed ®  New Jersey
42a The organizatton’s books are in care of » David Shuster o _ __ _ Telephoneno 908-377-1588
Located at » 132 Western Ave, Mornistown NJ ZIP+4 » 07960
b At any time dunng the calendar year, did the organization have an mterest 1n or a signature or other autharity over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country » Al Vs
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ¢ _ ;l 3 % k.If“»‘,
Financial Accounts (FBAR) T L
c At any time during the calendar year, did the orgamzation maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)(1) nonexempt chantable trusts fiktng Form 990-EZ 1n heu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year »> | 43 I
Yesl No
44a Did the organization mamtain any donor adwised funds during the year? If “Yes,” Form 990 must be [ [~ #9314}
completed instead of Form 990-EZ v
b Did the organization operate one or more hospital faciities dunng the year? If “Yes,” Form 990 must be | N Y
completed nstead of Form 990-EZ 44b v
¢ Did the organization recewve any payments for indoor tanning services dunng the year? 44c¢ v
d If “Yes" to line 44¢, has the orgamzahon filed a Form 720 to report these payments? If “No,” provide an E__-' 2 -
explanation in Schedule O 44d od
45a Did the organmization have a controlled entity within the meaning of section 512(b)(13)7 45a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the | "= | 717,
mearning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of | = [ . i
Form 980-EZ. See instructions 45b v

Form 990-EZ (2020



Form 990-EZ (2020) Page 4
Yes | No

46 Dd the organization engage, directly or indirectly, in poltica! campaign activities on behalf of or in opposition {, % |7 "% 7/#5 §
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Sechion 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi ]
Yes | No
47 D the organization engage In lobbying activities or have a sectron 501(h) election m effect dunng the tax
year? If “Yes,” complete Schedule C, Part I a7 v
48 Is the organization a school as descnbed 1n section 170(b)(1)(A}i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complele this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation frorm the orgarwzation If there 1s none, enter “None "
(d) Health bensfits,
{a} Nama and title of each employee hO(SLApv::"a \Egek L‘g:sep:;tgs contrlbutions to employee | (e} Estmated amount of
devoted to postion (Forms W-2/1099-MISC) benefit plans and deferred;  other compensation

compensation

f Total number of other employees pad over $100,000

>

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None "
(a) Name and business address of each indapendent contractor {b) Type of service {c) Compensation
d Total number of other iIndependent contractors each receving over $100,000 >

52
completed Schedule A

Did the orgamzauon complete Schedule A? Note' All section 501{c}{3) orgamizations must attach a

» [JvYes [JNo

Under penaltes of perury | declare that | have exarmined thss return, including accompanying schedules and statements, and to the best of my knowledge and belief t1s
trua correct and complete Declaration of preparer (other than officer) 1s based on all information of which praparer has any knowledge

—— g A ri

Lo D = | s/v¢/202¢
Sign Signature of officer pae / /
Here '—Da o Shustrr | T rearurtr

Type or pnnt name and title
Paid Prnt/Type preparer s nama Preparer's signature Date check [ PTIN
Preparer seff-empioyed
Use Only [ Fmsname  » Firm s EWN >
Fim s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [lYes []No

Form 990-EZ (2020

]



| OMB Na 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 850 or 930-E2} Complete if the organization 15 a section 501(c){3) ocrganization or a section 4947(a){1) nonaxempt chantable trust 2 ©20
Department of the Treasury b Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Servics > Go to www irs.gov/Forrn990 for mstruchons and the latest mfermation Inspection
Name of the organizaticn Employer identrfication number

Hillside Hose Co No 1 22-6047713
Reason for Public Charsty Status (All organizations must complete this part ) See instructions
The organization is not a prnivate foundation because it i1s {For lines 1 through 12, check only one box }

1

5} DN

~ &

10

1
12

-

{TJ A chureh, convention of churches, ar asseciation of churches descnibed tin section 170(b){1}{AM1) m

[J A school descnbed in section 170(b){1}{A){1). (Attach Schedule E (Form 990 or 990-EZ) )

[1 A hosprtal or a cooperative hosprtal service organization described in section 170{b}{1}{A)(in)

[ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){A}(m) Enter the
hospital’s name, city, and state

section 170{b){1)(A)(v). (Complete Part it )

L] A federal, state, or local government or governmental umit descnbed in section 170{b){1){A}v)

{1 An orgarization that normally receives a substantial part of its support from a governmental umt or from the general pubhc
described in section 170(b){1){A){vi). (Complete Part Il )

[0 A community trust descnbed in section 170{b){1)(A)(w} (Complete Part Il )

[T an agncultural research organization descnbed in section 170(b){1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

An organizafion thai normally réceives (1) more than 337:% of its support from contributions, membership fees, and gross
recetpts from activities related to its exempt funchions, subject to certain exceptions, and (2) no more than 33'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part IIl

(] An organization organized and operated exclusively to test for public safety See section 509(a){4)

(] An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamzations described in section 508{a){1} or section 509(a){2) See section 509(a)(3)
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

[0 Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

] Typell A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organizahon{s) You must complete Part IV, Sectons Aand C

] Type lll functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

[0 Type lil non-functionally integrated A supporting organization operated in connection with its supported crganization(s)
that 1s not functionally integrated The crganization generally must satisfy a distrnbution requirement and an attentiveness
requirement {see instructions} You must complete Part IV, Sections A and D, and Part vV

[ Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Wl non-functionally integrated supporting organization

Enter the number of supported organizations I:l
Provide the following information about the supported organization{s)

{i} Nama of supported ongantzation {ii) EIN (i)} Typo of organizaton | (v is the organizahon | {v) Amount of monatary (v} Amount of
[descnbed on lines 1-10 | sted in your governing support (see other support (see
abova (see instructions)) document? instruchons) nstructons)

Yes No

A

8)

{C)

{D)

{E)

Total

- = = e =
= = N

L oy — .

For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat No 11285F Schedule A (Form 880 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020

m Support Schedule for Organizations Described in Sections 170(b){(1){A){(iv} and 170{b)(1){A){v1} /
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under”’

Page 2 /

Part lli_If the organization fails to qualify under the tests listed below, please complete Part Iil ) /
Section A. Public Support '
Calendar year (or fiscal year beginning in) {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 /(f) Total
1 Gifts, grants, contnbutions, and .
membership fees received (Do not /
include any “unusual grants "} .
2  Tax revenues levied for the ’
organization's benefit and either pad to /
or expended on its behalf /
3 The value of services or facilities
fumished by a governmental unit to the /
organization without charge
Total Add lines 1 through 3 /7
5  The portion of total contnbutions by l i “r ) s L/ r“% -
each person (other than a I B il : ‘-’{;:":g, e
govermmental unit or publicly £ LT I A ; ! o5 .
supported orgamzation} mcluded on Pt T e ' ' J T !
line 1 that exceeds 2% of the amount - Cog 7 | : o
shown on line 11, column (f) P I ' ! e .
6  Public support. Subtract line 5 from line 4 . [ . vt
Section B. Total Support
Calendar year (or fiscal year beginming in} » (a) 2016 ) 20177} {c) 2018 (d)} 2019 (e) 2020 {f) Total
7  Amounts from line 4 /£
8  Gross income from interest, dividends,
payments received on securities leans,
rents, royalties, and ncome from
similar sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other mcome Do not include gain or s
loss from the sale of capital assets
(Explain in Part VI ) /
11  Total support Add lines 7 through 10 C LT _ A -
12  Gross receipts from related actlwtles etc (see mstructtons) 12 ‘
13 First 5 years If the Form 280 1s jor the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here M
Section C Computation of Public Support Percentage
14  Public support percentage fpr'2020 {ine 6, column (f}, dwvided by hine 11, column (f}) 14 %
15  Public support percentage-from 2019 Schedule A, Part I, ine 14 15 %

16a 33'%:% support test—2020 If the organization did not check the box on line 13, and line 14 s 33'1% or more, check this

box and stop here Thé organization qualifies as a publicly supported organization

> O

b 33'a% support test=2019 If the organization did not check a box on line 13 or 18a, and line 15 1s 33'2% or more, check

this box and stop Here The organization qualifies as a publicly supported crgamzation

LN

17a 10%-facts- and-circumsiances test—2020 If the organization did not check a box on ine 13, 16a, or 16b, and line 14 15
10% or more and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain tn
Part VI how/the organization meets the facts-and-circumstances test The organization qualifies as a pubhcly supported

18

organization

> [0

b 10%-facts-and-circumstances test—2019 If the organization did not check a box on ine 13, 16a, 16b, or 173, and line
15 |§.-10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here Explain
in Part VI how the organization meets the facts-and-circumstances test The organization quahfies as a publicly supported

arganization

> O

Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

Schedule A {Form 990 or 930-EX) 2020



Schedule A (Form 990 or 990-E2) 2020
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il
If the orgamzation fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A Public Support

Calendar yaar (or fiscal year beginning n) » {a) 2016 {b) 2017 {c) 2018 (d} 2019 (e) 2020 {f Total
1 Gifis, grants, centnbutions, and membership fees
received (Do not nclude any “unustral grants ") 5633 1020 2704 3309 1525 14191
2 Gross receipts from admissions, merchandise
sold or services performed, or facilimes
furnished 1n any actmity that 1s related to the
organization's tax-exempl purpose 64800 73211 63688 92418 95586 394703
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilibes
furmished by a governmental unit to the
orgamzation without charge
6 Total. Add lines 1 through 5 70433 74231 71392 95727 97111 408894
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recerved from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8  Public support (Subtract ne 7c from |5 44 7, ! SO - I AN -
lne 6) RS S o R 408894
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
9 Amounts from hne 6 70433 74321 71392 95727 97111 408894
10a Gross income from interest, dividsnds,
payments received on securities loans, rents,
royalties, and income from similar sources 29 25 29 £l 162 276
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add Imnes 10a and 10b 29 25 29 3t 162 276
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on
12  Other income Do not include gamn or
loss from the sale of capital assets
{Explam in Part VI )
13 Total support (Add lines 8, 10c, 11,
and 12) 70462 74256 71421 95758 97273 409170
14 First 5 years |f the Form 990 15 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {ine 8, column (f), dvided by line 13, column (f}} 15 999 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 16 99 81 %
Secticn D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (ine 10c, column (i), divided by ine 13, column (f) 17 07 %
18  Invesiment income percentage from 2019 Schedule A, Part lll, ine 17 18 07 %
19a 33'7% support tests—2020 If the orgamization did not check the box on hne 14, and hne 15 1s more than 33'2%, and line
17 1s not more than 33'9%, check this box and stop here The organization qualfies as a publicly supported organization » O
b 33'a% support tests—2019 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 15 not more than 33'4%, check this box and stop here The crganization qualfies as a publicly supported orgamzation » []
20 Pnvate foundamnon If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions P O

Schedule A {Form 990 or 800-EZ) 2020



Schedule A (Form 980 or 980-E2) 2020
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked box 12a, Part |, complete Sections A
and B if you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part I, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V )

Page 4

Section A All Supporting Organizations

1

4a

9a

10a

Are all of the organization’s supported orgamizations listed by name in the organizaton's goverring
documents? If “No," descnbe in Part VI how the supported orgamnizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relabonship, explain

Did the organ:ization have any supported organization that does not have an IRS determination of status
under section 509(aj(1} or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Dnid the organization have a suppoerted organization descnbed in section 501{(c}(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below

Did the organization confirm that each supported orgamization qualfied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all suppont to such orgamzations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI what controfs the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported crganization”)? ff
“Yes," and if you checked box 12a or 12b 1n Part I, answer lines 4b and 4c¢ below

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the orgamization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS deterrmination
under sections 501(c)(3) and 509(a}1) or (2)? If “Yes," explzin in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B}
purposes

Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes,”
answer ines 5b and 5c below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{i) the authonty under the organization's orgamzing document authonzing such action, and {iv) how the action
was accomphished (such as by amendment to the organizing document)

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i} individuals that are part of the chantable class benefried
by one or more of its supported orgamizations, or (in} other supporting crganizations that also support or
benefit one or more of the filing orgamization’s supported organizatiens? if “Yes,” provide detall in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entsty
with regard to a substantal contnbutor? Iif “Yes,” complete Part | of Schedule L (Form 980 or 980-E7)

Duid the organization make a loan to a disqualified persen (as defined in section 4958) not descnbed n line 77
if “Yes,” complete Part | of Schedule L (Form 880 or 930-E2)

Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more
disquahfied persons, as defined in section 4946 (other than foundation managers and orgamizations
descnbed in section 509(a)(1) or {2)}? If “Yes, " provide deta: i1 Part Vi

Did one or more disqualfied persons (as defined in hne 9a) hold a controlling interest In any entity in which
the supporting orgamization had an interest? If "Yes,” provide detai in Part V1

Did a disqualified person {as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If “Yss,” provide detait in Part Vi

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting orgamizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer line 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

|

.

-
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Schedule A (Form 990 or 930-£2Z) 2020
Z:1gV'  Supporting Organizations (continued)

Yos| No
11 Has the organization accepted a gift or contnbution from any of the following persons? th‘J s
a A person who directly or indirectly controls, either alone or together with persons descnbed in ines 11b and 2 ‘.:?5} )
11c below, the governing body of a supported organization? 11a
b A family member of a person descnbed in line 11a above? 11b
¢ A 35% controlled entity of a person descnbed in ine 11a or 11b above? if “Yes" to iine 11a, 11b, or 11c, provide } ol
detarl in Part Vi 11¢
Section B Type | Supporting Organizations
Yes | No
—[r=
1 Did the goverming body, members of the governing body, officers acting in their official capacrty, or membership of one or |1 ":_k"l L
more supported organizations have the power to regularly appoint or elect at least a majortty of the organization's officers, | <
directors, or trustees at all imes during the tax year? if “No, " descnbe i Part VI how the supported orgamzation(s) : SlF
effeclively operated, supervised, or controlled the orgamization's achvibes If the organrzation had more than one supported ' ;; b
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the  |» e Al
supported organizations and what condrions or restnchions, if any, appled to such powers dunng the tax year 1
2  Did the organization operate for the benefit of any supported organization other than the supported N e
organization(s) that operated, supervised, or controlled the supporting orgamzation? If “Yes,” explam in Part L =] F. .
Vi how providing such benefit carmed outl the purposes of the supported organization(s) that operated, " 3 b2
supervised, or controfied the supporting organization 2
Section C Type |l Supporting Organizations
Yes| No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors he f;ﬁ
or trustees of each of the organization's supported organization(s)? /f “No,” descnbe in Part VI how control ‘}f }: M,
or management of the supporting organization was vested in the same persons that controlled or managed Y g.' e
the supported organization(s) 1 [
Section D All Type Ill Supporting Orgamzations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . .tj £
organization's tax year, {1} a written notice descnbing the type and amount of support provided dunng the pnor tax | LRy ,C,,
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the T s
organization’s governing documents in effect on the date of notrfication, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ' . _ﬁ :?.5,'
organization(s) or {n) serving on the goverrning body of a supported organization? If "No,” explamn i1 Part VI how |l - o L
the orgamization mamntained a close and confinuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in line 2, above, did the organization’s supported organizations have | K
a significant voice in the organization's investment policies and in directing the use of the organmization's . E "
income or assets at all tmes dunng the tax year? if “Yes,” describe i Part V1 the role the orgamnization's ' ks
supporied organizalions played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizattons

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstructions)

(1 The organization satisfied the Activities Test Complete line 2 below

b [ The organization 1s the parent of each of s supported organizations Complete line 3 below
[[] The organization supported a governmental entity Descnbe in Part VI how you supported a governmental entity {see instructions)

c
2

a

Activities Test Answer lines 2a and 2b below

Did substantially all of the organization's activibes dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If “Yes, " then in Part VI identdy
those supported orgamzations and explamn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the orgamization determined
that these activities constituted substantially aff of its aclivities

Did the activities descnbed in ine 2a, above, constitute achivities that, but for the organization’s invalvement,
one or more of the organization's supported organization(s) would have been engaged in? i “Yes, " explain 1n
Part VI the reasons for the organization’s posttion that its supported organization(s) would have engaged mn
these activities but for the organization's involvement

Parent of Supported Organizations Answer linas 3a and 3b below.

Did the arganization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported crgamzations? If “Yes” or “No," provide detaiis in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? If “Yes,” descnbe in Part VI the roie played by the organization in this regard

Yes

No

L Qe

B

3b |

by ]

Schedule A (Form 890 or 990-EX) 2020



Schedule A {(Form 880 or §90-EZ) 2020

Page B

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain i Part V) See
nstructions All other Type Il non-funghionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

{B) Current Year

Y
(A) Prnor Year {optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Ol 2| DO | =4

O[O |80 (N =

Portion of operating expenses paid or incurred for production or ¢ollection
of gross income or for management, conservation, or maintenance of
property held for production of iIncome (see mstruchions)

7

Other expenses {see Instructions)

8

Adjusted Net Income (subtract lines 5, §, and 7 from line 4)

Section B—Mimimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

= I - -

|- & A,

1ar

Average monthly value of sacurties

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add hnes 1a, 1b, and 1g)

[-1-N Iy RE-at

Discount claimed for blockage or other factors
{explain in detadl in Part V1)

Acquisifion indebtedness apphcable to non-exempt-use assets

w

Subtract {ine 2 from line 1d

F -

Cash deemed held for exempt use Enter 0 015 of ine 3 {for greater amount,
58€ Instructions)

Net value of non-exempt-use assets (subtract line 4 from hine 3)

Multiply ne 5 by 0 035

=~ N

Recovenes of pnor-year distnbutions

)

Mimimum Asset Amount (add line 7 to ine 6)

O~ |||

Section C—Distnbutable Amount

. ¥
a N ; .| GCurrent Year

Adjusted net income for pnor year (from Section A, line 8, column A}

Enter 0 85 of ine 1

Minimum asset amount for pnor year (from Section B, line B, column A)

Enter greater of line 2 or line 3

- _ 1

Income tax imposed tn prior year

G [ [ G0 (N =2
Ll ol ot e i

||| |-

Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

B -

. oo

6 [l

-

[] Check here if the current year 15 the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions)

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990 E2) 2020

Page 7

Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations {confinued)

Section D—Distnbutions

Current Year

Amounts paid to supported organizations to accomphsh exempl purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from achvity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required—prowvide detads in Part VI

Other distnbutions (descnbe it Part VI) See instructions

Total annual disthbuhons Add lines 1 through 6

~oo(ajwN

i~ DD

Distributions to attentive supported organizations to which the organization 15 responsive

(orovide details in Part Vi) See instructions

Distnbutable amount for 2020 from Section C, ne 6

10

Line 8 amount divided by IIine 9 arnount

10

Section E—Distribution Allocations (see instructions)

1]
Excess Distnbutions

{n)
Underdisimbutions
Pre-2020

{m)
Distributable
Amount for 2020

Distnibutable amount for 2020 from Sechtion C, Iine 6

-
] r

LT

Underdistnbutions, if any, for years pnor to 2020
(reasonable cause required—explam in Part Vi) See
instructions

—
r- ‘:i;i ': l ' .‘.:r_
"l'":' ’

[

w

Excess distnbutions carryover, If any, to 2020

| -1

From 2015

=k . Vo
—_

From 2016

From 2017

From 2018

From 2019

Total of hnes 3a through 3e

Applied to underdistnbutions of pnor years

Apphed to 2020 distnbutable amount

Carryover from 2015 not applied {see instructions)

|- |Te - aoala|cw

Remamnder Subtract nes 3g, 3h, and 3 from hne 3f

o

Distnbutions fer 2020 from
Section D, line 7 %

Applied to underdistnbutions of pror years

o

Apphed to 2020 distnbutable amount

Remainder Subtract hines 4a and 4b from hine 4

Remaining underdistnbutions for years pnor to 2020, if

any Subtract ines 3g and 4a from line 2 For result
greater than zero, explamn in Part VI. See instructions

Remaining underdistributions for 2020 Subtract ines 3h
and 4b from ne 1 For resuit greater than zero, expfam in

Part Vi See nstructions

Excess distnbutions carryover to 2021 Add hnes 3)
and 4c

Breakdown of line 7

Excess from 2016

Excess from 2017

Excess frorn 2018

Excess from 2019

oo |(orw

Excess from 2020

2wl
|

_ e .
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Schedule A (Form 990 or 390-EZ) 2020 Page B

Part Vi |

Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, hne 1, Part V, Section B, ine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions }

Schedule A (Form 290 or 900-EZ) 2020



SCHEDULE G
{Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Complete if the arganization answered “Yes on Form 990, Part IV, line 17, 1B, or 19, or if the
orgarzation entered more than $15,000 on Form 800-E2Z, line 6a

» Attach to Form 8390 or Form 980-EZ

» Go to www irs.gov/Forrn390 lor instructions and the latest mformation

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2020

Open to Public
Inspection

Name of the ergamization

Hillside Hose Co No 1

Employer dentification number
22-6047713

m Fundraising Activihes Complete if the organization answered “Yes" on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

[2 Mail solicitations e [] Solcitation of non-government grants
[ Intemet and emall solicitations f [ Solcttation of govermment grants
[J Phone solicitations g [ Special fundraising events
3 In-person solicitahons
2a [Did the orgamization have a wntten or oral agreement with any individua! (including officers, directors, trustees,

or key employees listed in Form 990, Part VIlj or entity in connection with professional fundraising services? [1Yes [ No

b If “Yes,” list the 10 highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

ao oo

(v) Amount paid to
(or retained by)
fundraiser hsted in
col [

{iri} Did fundrauser have
custody or control of
contnbutions?

(vi) Amount paid to
{or ratained by)
organization

(iv) Gross recaipts

fi} Name and address of individual
from acivity

or entity (fundraiser) (i) Activity

Yes No

10

Total »
3  Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Cat Neo S0083H Schedule G {Form 980 or 890-EZ) 2020

For Paperwork Reduction Act Notice, see the Instructons for Form 990 or 990-EZ



Schedule G (Form 990 or 990-E7) 2020 Page @

Il Fundraising Events Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncorme on Form 990-EZ, Iines 1 and 6b List events with
gross recetpts greater than $5,000

{a} Event #1 {b} Event #2 (e} Other avents {d) Total events
Christmas Trees {add col [a} through
{evanl typa) [evant type) ({total numben col (e))

2| 1 Grossrecepts 95587 95587
¢

2 less Contnbutions

3  Gross income (ing 1 minus

line 2)

4 Cash pnzes

5 Noncash pnzes
[12]
% | 6 Rentfacility costs
5
(=%
gf | 7 Foodand beverages
8
=| 8 Entertainment
a

9  Other direct expenses 50645 50645

10 Direct expense summary Add hnes 4 through 9 in column (d} » 50645
11 Netincome summary Subtract hne 10 from line 3, column (d} » 44942

Gaming. Complete i the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine Ba

Pull tabs/i Total dd
g {a) Binga blrflg,!:fpl:oé?essltcamgmgu {c) Other gaming ctgl) (ac; mr%fglllng:{la {ch
2
4
1 Gross revenue
§ 2 Cash pnzes
&
&1 3 Noncash pnzes
w
§ 4  Rent/facility costs
a
5  Other direct expenses _ _
(1 ves _  9%|0Yes %] Yes % |} e s
6 Volunteer labor (] No ] No [1 No E’. . w3 e T
7  Drirect expense summary Add lines 2 through 5 in column (d) »
8 Netgaming income summary Subtract ine 7 frem line 1, column (d) »

9  Enter the state(s) in which the organization conducts gaming activihes L 3 3
a Isthe organization hcensed to conduct garming activities in each of these states? OYes [INo
B 1f "No,” explain

Schadule Q (Form 990 or 590-E7) 2020



Schedule G (Form 990 or 890-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? [JYes [INo
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? [(IYes [INo
13 Indicate the percentage of gaming activity conducted n
a The organization's facility 13a %
b An outside facilty 13b %
14  Enter the name and address of the person who prepares the orgarization's gaming/special events books and
records
Name® I B o L o e
Addressp» e e e e e e =

158 Does the organization have a contract with a third party from whom the organrzation receives gaming
revenue? [0 Yes [1No
b If "Yes," enter the amount of gaming revenue received by the organization»  $ } . andthe
amount of gaming revenue retained by the third party > $

¢ If “Yes," enter name and address of the third party .

Name P L . } .
Addressp» e _ ) e e

16  Gaming manager information
NameWP B e o o
Gaming manager compensaton®»  § o
Descrption of services provided®» B e o .
(JDirector/officer [JEmployee [independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? OYes [INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt actvibes dunng the tax year » 3
m Suppiemental Information. Provide the explanations required by Part |, hne 2b, columns {ii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions
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